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REFERENCES

ShareLeave 1 CSR 20-5.025  

Leaves of Absence 1 CSR 20-5.020

Related DNR policies


Leave with Pay 5.01


Leave without Pay 5.02


Family and Medical Leave Act 5.03

DEFINITIONS

Catastrophic: An illness or injury that is life threatening, terminal or likely to result in substantial permanent disability.

Pool: A single department-wide pool that receives voluntary contributions of annual leave or earned compensatory time from employees.

ShareLeave committee: The department-wide committee that is responsible for the review and approval of requests for ShareLeave.

GENERAL PROVISIONS

Staff serving on the ShareLeave committee will keep all information involved confidential. 

Requesting ShareLeave

An employee requests ShareLeave by completing the Application for ShareLeave (Attachment 1) and the ShareLeave Medical Certification (Attachment 2).  

The application and certification are provided to the employee’s supervisor who then forwards the request to the Human Resources Program.  The Human Resources Program will notify the appropriate program and division of the request and review it for eligibility.  The Human Resources Program will then forward it to the ShareLeave Committee for their consideration.

Awarding ShareLeave

The amount of ShareLeave an employee is awarded will be based on the information the doctor provides.  The amount awarded will be determined on a pay period by pay period basis dependent upon the pool balance, number of eligible requests and current commitments. 

The amount of ShareLeave awarded will be prioritized on whom the request is for, as follows:

1. The employee

2. The employee’s spouse, children or member of the employee’s household

3. Other relatives who require the employees personal care and attention

The ShareLeave committee may require an updated medical certification from the employee on an as-needed basis during the ShareLeave period.

Other requirements

Only ShareLeave actually used will be taken from the pool.

When using ShareLeave, a state funded project code must be used.

An employee receiving ShareLeave is considered in pay status and will be credited with appropriate leave earnings during this period.

The employee or the employee’s supervisor must notify the Human Resources Program immediately when aware that an employee’s catastrophic medical condition has ended.

Human Resources Program responsibilities

The Human Resources Program will


· ensure that the employee has exhausted all accrued annual and sick leave, earned compensatory time, and if applicable, workers' compensation indemnity payments, and that the employee is not eligible to receive long term disability benefits.

· maintain a record of the ShareLeave pool balance.

· provide the above information as well as pertinent information from the ShareLeave application and medical certification to the ShareLeave committee.

· notify the employee, supervisor and division of approval or denial for ShareLeave.

· inform department employees about the ShareLeave.

ShareLeave committee responsibilities

The ShareLeave committee reviews ShareLeave requests as received.  The committee decides whether to approve or deny each request.  If approved, the committee determines the amount of ShareLeave to be provided over what period of time.  

Attachment 1

Application for ShareLeave

Name  ____________________________
Social Security Number ______ - _____ - ______    

Program __________________________________Division _________________________________

Start date for requested ShareLeave 
_____ / _____ / _____

Expected date of return to work   
_____ / _____ / _____

How many hours/day of ShareLeave are you requesting?  __________________________________

Total amount of ShareLeave requested___________________

Have you applied, or are you eligible to apply, for state disability benefits? _____ Yes  _____ No

If so, on what date?  _____ / _____ / _____

Have you applied, or are you eligible to apply, for workers’ compensation? _____ Yes  _____ No

If so, on what date?  _____ / _____ / _____

This ShareLeave request is for___________________________________________________(whom)

Reason for request for ShareLeave (Explain on an attached page) 

Employee Signature







Date

This ShareLeave Request has been      Approved _______________Denied _____________

For _______________(hours/day) beginning ______________and ending _________
ShareLeave Committee








Date

Attachment 2

ShareLeave Medical Certification 

Employee’s Name ______________________________________________________________

Who is the ShareLeave request for?  ________________________________________________ (Name)

If not an employee of the Department, what is the relationship with the department’s employee?

________________________________________________________________________________

Employee’s Social Security Number _______ - ______ - _______

What is your diagnosis of the employee (’s) [spouse, child{ren}, member of household, other relative]condition? 

Please describe the characteristics of this condition.

What is the prognosis for this condition?

Date condition commenced:  _____ / _____ / _____ ( MM/DD/YY )

Probable duration of condition (or probable duration of the patient’s present incapacity if different): 

 _____ / _____ / _____   until    _____ / _____ / _____    (start date and end date)

Is the employee unable to perform work of any kind?  
 _____ Yes     _____ No

Is it necessary for the employee to be absent from work for treatment?  
_____ Yes _____ No

Printed name of health care provider

           

Telephone number (include area code)

Signature of health care provider



Type of practice

Address  (Street, City, State, and Zip Code)
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